Policy Schedule
PF -2006~ 00195~

-Date of Issue: 02/01/07 Policy Number: ~ 7000000 AH
Insured: John_lDoe ) Issue Age and Sex . . . 35 Male] .
Monthly Benefit for Total Disability . Up to $,1000 Elimination Period ' . .90 days}
Usual Occupation Period: - 24 months -~ - . Maximum Benefit Period - - . | ToAge 65]. -

(See Table A in This Schedule)

Benefit Provisions . Annual Premium]

Monthly Benefit for Total Disabilty - $697.00
Cost of Living‘Adjuistment Rider - 1CL-96 $128.00
Maximum Optional Increase Amount ' : $2,000
Policy Fee l$35;00
Total Annual Premium v $860.00
1 'month Term |
Total Premium For _lnit"ial Term $75.94

Endorsements and Riders to Your policy may change terms (including deﬂnitibhs),‘cohditions, exclUsions_ »
and limitations of coverage. You should always check each Endorsement and Rider to confirm what

- coverage You have.’

Téble A Maximum Benefit Period Varies by Age When Disability_Begins
Age When Disability Begins Maximum Benefit Period

Before age 61 - . To Age 65

At age 61, before age 62 ' ‘ . 48 Months -

At age 62, before age 63 ‘ 42 Months

At age 63, before age 64 36 Months

At age 64, before age 65 . 30 Months

At age 65, before age 75 4 - 24 Months

Atorafterage 756 . ' ~ 12 Months

See Renewal Provision for Ages 65 and Greater

—See-Policy-Wording-For-Benefits-Payable-Under- Any-Riders = oo oo

' _ Nonsmoker - CA A ' _ _ _
' Page 3 ‘ : ' ‘—




Endorsement

This endorsement is part of this policy to which it is-attached. This policy is amended as follows:
A The definition of total disability on page 5 of this policy is deleted and replaced with the following:

“Total 'disability or totally disabled means that as a result of injury or sickness, you are unable to
- perform with reasonable continuity the substantlal and material acts necessary to pursue your usual

A occupatlon in the usual or customary way.”

© B. The defmmon of regular occupation on page 5 of this pollcy is deleted and replaced with the
following: -

“Usual occupatlon means any employment, business, trade or profession and the substantial and
material acts of the occupation you were regularly performing when the disability began Usual
occupation is not necessarily limited to the specific job You performed.” ‘

All vreferences te “regular occupation” in thi_s pellcy, wherever they occur, are replaced with “usual
.occupation”. C , . : :

C.. - The deflnltlon of preexns’ung condmon on page 6 of this’ pollcy is deleted and replaced w1th the ;
followmg L .

“PreeX|st|ng condltlon means:
1. You:’
a. received medical treatment, care or services for a diaghosed condition or took

prescribed medication for a diagnosed condition in the 24 months immediately prlorto .
the effec’uve date of coverage under this policy; or :

b. suffered from a physical or mental condition, whether diagnosed or undiagnosed, which
~was misrepresented. or not disclosed in the application (i) for which you received a-
physician’s advice or treatment within 24 months immediately prior to the effective date.
of coverage under this policy; or (ii) which caused symptoms within 12 months
immediately prior to the effective date of coverage under this policy for which a prudent
person would usually seek medlcal advice or treatment; and .

2. the dlsablllty caused or substantially contributed to by the condition begins in the first 24
months after the effective date of coverage under this policy.” , :

D..  The following is added to the Definitions section of this policy:

“Substantial and material acts means the important tasks, functions and operations generally
required by employers from those engaged in your usual occupation that cannot be reasonably

omitted or modified. -

In determining what substantial and material acts are necessary o pur_eue your usual occupation, we
will first look at the specific duties required by your job. If you are unable to perform one or more of
these duties with reasonable continuity, we will then determine whether those duties are customarily

e -required-ef-other-individuals-engaged-in-your-usual-occupation.<If-any-specific,-material-duties-————

engaged in your Usual occupation, then we will not consider those duties in determining what
substantial and material acts are necessary to pursue your usual occupation.”

E The definitions of impairment andgaim‘ully employed on page 5 of this policy are deleted.

required of-yourby yourjob- differ-from the"material duties” customarlly‘reqwred*ofpther individuafs™—=="==



Endorsement (continued) |

The Preexisting Conditions Exclusion on page 11 of this policy is deleted and replaced with the

following: .

.“Preexustmg Conditions Exciusion. You are not covered fora dlsablhty caused or substantlally

contributed to by a preexisting condition or medical or surgical treatment of-a preexisting condition.
This exclusion does not apply to any condition that was disclosed and was not mlsrepresented in the -
apphcatlon for thls policy and was not excluded by name or specific description.” :

< In the Beneﬂt Adjustment Provrsron section on page 8 of this pollcy, the deﬁnltlon of valld dlsablllty
coverage is deteted and replaced with the following: - .

© “Valid dlsablhty coverage means all drsablllty coverage or benefits payable for a dlsabllrty and

provided by:
1. Governmental agenCies (e.g. SocialSecurity Insurance Benefits ete.); or
2. Formal employer provided sick pay, salary continuance and other disability income benefits.”

The following provision is added to the Claims section of this policy:

“Regular Care of a Physician

You must be under the Regular Care of a Physician unless Regular Care:

1. Will not improve the condition(s) causing Your Disability; or

2. Will not prevent a worsening of the condition(s) causing Your Disability.

Regular care means:

1. You personally visit a Physician( ) as frequently as is medically requrred to effectlvely manage
_ and treat the condition(s) causing Your Disability; and _ o

2. You are receiving appropriate treatment and care which conforms with generally accepted
medical standards for the condition(s) causing Your Disability.

Prior to the initial payment of benefits, provided You are receivi.ng appropriate treatment and care

which conforms with generally accepted medical standards for the condition(s) causing Your

Disability, if the time period between Your visits to a Physician(s) is reasonable, You-will be deerned
to have satisfied the Regular Care of a Physician requirement, even if this results in a visit to a
Physician(s) occurring after the end of the Elimination Period.” - :

———




Endorsement

ThlS endorsement is part of this pollcy to Wthh it is attached. This pol:cy is amended as follows:

A. The defmmon of total dlsablllty on page 5 of thls pohcy is deleted and replaced with the- followmg

“Total disability or totally disabled means that as a result of injury or sickness, you are.-,\

-1

during the usual occupatlon'perio'd shown on-page 3 of this policy - unable to perform with-

" reasonable contmurty the substantial and material acts necessary to pursue your usual -

occupatlon in the usual or customary way; and

-after the usual occupatlon period shown on page 3 of thls policy, unable to engage with -

" reasonable continuity in any occupation in which you could reasonably be expected to
" perform satisfactorily.in light of your age, education, training, experience, station in'life, and "

physncal and mental capacnty that exists wnthm any of the followmg locations:

a. a reasonable distance or travel tlme from your resrdence in light of the commuting
- practices of your communlty, or . :

b. a distance or travel time equivalent to the distance or travel time you traveled fo
work before becomlng disabled; or

.C. the regional labor market if you resnde or reSIded prior to becomlng dlsabled ina |
metropolitan area.”

B. The definition of regular occupat|on on page 5 of this pOlle is deleted and replaced with the
following:

“Usual occupation means any employment, business, trade or profession and the substantial and .
material acts of the occupation you were regularly performing when the disability began Usual
occupation is not necessarily limited to the specific job You performed.”

All references to “regular occupatlon in this policy, wherever they occur, are replaced with “usual
occupation”.

~C.  The deflnltlon of preexnstlng condltlon on page 6 of this pollcy is deleted and replaced w1th the
' .followmg .

“Preexisting condition means:

1.

You:

a. received medical treatment, care or services for a diagnosed condition or took
prescribed medication for a diagnosed condition in the 24. months immediately prlor to .

the effective date of coverage under this policy; or

b, suffered froma physical or mental condition, whether diagnosed or undiagnosed, which -

was misrepresented or not disciosed in the application (i) for which you received a
physician’s advice or treatment within 24 months immediately prior to the effective date
_of coverage:under this policy;.or.(ii) . which caused symptoms within 12 months. .. .

=jmmediately:priottorthereffective-dateof-coverage-undet-this: policy:for:which:azprudents:

2,

person would usually seek medical advice or treatment; and

the disability caused or substantially contributed to by the condition begins in the first 24

months after the effective date of coverage under this policy.”

2 il



- Endorsement (continued)

~ The following is added to the Definitions section of this policy:i

“Substantial and material acts means the important tasks, functions and operations generally.-
required by employers from those engaged in your usual occupation that cannot be reasonably

omltted or modified.

- In determining what supstantial and material acts are necessary to pursue your usual occupation, we

will first look at the specific duties required by your job. If you are unable to perform one or more of

these duties with-reasonable continuity, we will then determine whether those duties are customarily .-

required of other individuals engaged in your usual occupation. . If any specific, material duties
required of you by your job differ from the material duties customarily required of other individuals
engaged in your usual occupation, then we will not consider those duties in determlnlng what
substantial and material acts are necessary to pursue your usual occupatlon S

The deflnltlons of lmpalrment and galntully employed on page 5 of thls pollcy are deleted

- The Preemstmg Condmons Exclusion on page 11 of thls pollcy is deleted and replaced with the

followrng

“Preexrstlng Condmons Exclusmn You are not covered fora dlsablllty caused or substantlally

contributed to by a preexisting condition or medical or surgical treatment of a preexisting condition.

. This exclusion does not apply to any condition that was disclosed and was not mlsrepresented in the

appllcatlon for thls pollcy and was not excluded by name or specrfrc description.”

'ln the Benefit Adjustment Provision section on page 8 of this pollc:y, the definition of valid dlsablllty
‘ coverage is deleted and replaced WIth the following: - .

“Val!d dlsablllty coverage means all disability coverage or-benefits payabile for a dlsablllty and
provrded by:

. Governmental agencres (e g, Socral Security lnsurance Benefits, etc ); or

2. . Formal employer provided sick pay, salary continuance and other disability income benefits.”

The following provision is added to the'Claims section of thls.policy:

- “Regular Care of a Physician

Youmust be under the Regular Care of a_. Physician u‘n'less.Regular Care:
1. Will not lmprove the condition(s) causing Your Disability; or |

2. Will not prevent a worsenlng of the condition(s) ca.using Your Dlsability.
Regular‘care means: | |

1.4 You personally visit a Physician( s) as frequently as is medically requrred to effectrvely manage.
and treat the conditlon( ) causrng Your Disability;- and

2. You are receiving appropnate treatment and care which conforms with’ generally accepted

medlcal standards for the condltlon( )causmg YourDlsab:llty s




Endorsement (continued)

Prior to the initial payment of benefits, provided You are receiving appropriate treatment and care
which conforms with generally accepted medical. standards for the condition(s) - causing Your
Disability, if the time- period between Your visits to a Physician(s) is reasonable,You will be deemed
to have satisfied the Regular Care of a Physician requirement, even if this results in a.visit to a--
Physician(s) occurring after the end of the Elimination Period.” :




Endorsement

Thls endorsement is- part of thls pollcy to. Wthh it is attached This pollcy is amended as follows

A
B.

C.

D.

The deflnltlon of total disability on page 5 of this pollcy is deleted and replaced with the tollowmg

“Total dlsablllty or totally dlsabled means that as a result of injury or SIckness you are unable to
perform with reasonable continuity the substantlal and material acts necessary to pursue your usual ..

occupatlon in the usual or customary way.”

The deflnmon of partlal disability on page 5 of this policy is deleted and replaced with the following:

: “Partlal disability or partially disabled means that you are not totally dlsabled and that while
. actually working in an-occupation, as a result of injury or sickness, you are unable to-engage wuth

reasonable contmmty in your usual occupation.”

The defmltlon of preex;stmg condltlon on page 5 of this policy is deleted and replaced w1th the
followmg . .

“Preexisting condition means: .

1. ' You:

a. received medical treatment, care or services for a diagnosed condition or took
prescribed medication for a diagnosed condition in the 24 months immediately prior to

the effectlve date of coverage under this policy; or

b. suffered from a physmal or mental condition, whether diagnosed or undiagnosed, which
was misrepresented or not disclosed in the application (i) for which you received a
physician’s advice or treatment within 24 months immediately prior to the effective date
of coverage under this policy; or (i) which caused symptoms within 12 months
immediately prior to the effective date of coverage under this policy for which a prudent
person would usually seek medical advice or treatment; and :

2. the disability caused or substantially contributed to by the condition begins in the first 24

" months after the effective date of coverage under this policy.”
The following is added_to_ the Definitions sectlon of this p’olicy:v' |

“Substantial and material acts means the important tasks, functions and operations generally
required by employers from those engaged in your usual occupation that cannot be reasonably '

omitted or modified.

In determining what substantial and m'aterlal acts are ne'cessary to pursue your usual occupation, we -

~ will first look at the specific duties required by your job. If you are unable to perform one or more of

these duties with reasonable continuity, we will then determine whether those duties are customarily
required of other individuals engaged in your usual occupation. If any specific, material duties :

" required of you by your job differ from the material duties customarily required of other individuals

engaged in your usual occupation, then we will not consider those duties in determining what
substantial and material acts are necessary to pursue your usual occupation.”

“Faterial Acts of the occupatlon you were regularly performmg When the disability began Usual
occupation is not necessarily limited to the specn‘lc job you performed.”

All references to ‘regular occupation’ in this pollcy, wherever they occur, are replaced with usual

occupatlon’ "
1 l




Endorsement (continued)
The Preexisting Conditions Exclusion on page 101is deleted- and replaced with the following:
: “Preexrstmg Condltlons Exclusnon You are not.covered for a disability caused or substantlally
contributed to by a preexisting condition or medical or surgical treatment of a preexisting condition.

- This exclusion does not apply to any condition that was disclosed and was not mrsrepresented in the
applrcatlon for this policy and was not excluded by name or specific description.” . o

: The followmg prov13|on is added to the. Clarms section of this policy:

“Flegular Care ofa Physrcran

You must be under the Regular Care of a Physrcran unless Regular Care:
1. erl not improve. the condmon( ) causrng Your Dlsabllrty, or
'2. Will not prevent a worsening of the condition(s) causing Your Disabllity.

Regular care means: -

1. You personally visit a Physiclan( ) as frequently as is medrcally required to effectrvely manage
and treat the condition( ) causrng Your Drsabrllty, and ,

2, You are receiving appropriate treatment and care Wthh conforms with generally accepted
: medrcal standards for the condition(s )oausmg Your Disability. :

Prior to the initial payment of beneﬁts, provided You are receiving appropriate treatment and care
which conforms with generally accepted medical standards for the condition(s) causing Your
Disability, if the time period between Your visits to a Physician(s) is reasonable,You will be deemed -
to have satisfied the Regular Care of a Physician requirement, even if thls results in a visit to a
Physician(s) occurring after the-end of the Elimination Perlod i ,




_ R_ider: Monthly Benefit For' Partial Disability
This rider is a part of the policy if it is referred to.on page 3.

Date of Flider' . The effective date of this rider is shown on page 3
A.De‘ﬁnitions ) The definition of disability in your policy is amended to read as follows:.

"Disability or disabled means either total or partial disability that starts while
your policy is in force." - i

'. Partial disability means you are not totally disabled and that while actually workingin-an-
occupation as-a result of injury or sickness, you are unable to earn 80% or more of your

. pl’lOl’ earnings

. -Earnings means compensation, according to generally accepted accounting standards,-
" for setrvices you perform’ It includes salary, fees, commissions, bonuses and other
payment for services which you render--after deduction of normal and customary
unreimbursed business expenses, but before deduction of any income taxes.

Earnings do not include
1. Income from dividends, interest, ren‘t,' royalties, annuities, or investments;.

- Income from deferred compensation plans, formal sick pay be'netit's,
disability income policies, or retirement plans or

3. Anyother iorms of unearned income not derived from your job aotiVities

- Prior earnings means your 'average monthly earnings based on Federal Income Tax -
returns for the 3 tax years immediately prior to the start of your disability. However, at
your option, it may be based on the 36 months immediately prior to the start of your
disability, provided there is financial documentation satisfactory to us for any period for

~ which tax returns have not yet been filed.

After the start of a period of disability the prior earnings are increased each year by a .
percentage equal to the-increase in the CPI-U, but not less than 4 percent

* CPI-U means the Consumer Price lndex for Urban Wage Earners and Clerical Workers for
all items. . It is published by the United States Bureau of Labor Statistics: If the CPI-U :
‘cannot be used or is not available, we will choose a suitable index to replace it.- CPI-U will

‘then mean the chosen index.
Benefits Monthly Benefit for Partial Disability --While you are partially disabled, we will pay a
- monthly benefit for partial disability, if the elimination period has been met (by total '
disability and/or partial disability).

| The monthly amount of this benefit equals:

"A” is- your prior earnings as defmed above

‘B" s your earnings for the month for which partial disability is claimed. Such earnings will
not include income received for services you performed prior to the date your partial
disability started. If monthly earnings are 25 percent or.less .of prior earnings we will

» - S consider "B" to be zero; that is, the full monthly benefit for total disability will be payable.

(A B)/AxMonthly Benefit for Total Disability ', R o L



' Benefits
(Continued)

" Rider: Monthly Benefit For Partial Disability (Continued)

For example, if your Monthly Benefit for Total Disability is $1,000, your prior earnings are
$2,000, and your monthly earnings are reduced to $800 during your drsabrlrty, your

. partral drsabrlrty benefrt would be computed as follows: |

$2,000-$§00 X $1, 000 = $600
$2,000 °

For periods of less than a month, beneﬁts will be p'rorated based on a 30-day month.

" Subject to the parameters given-in their definitions above, "A" and "B wrll be based ona:

Time Lim'it
on Certain
Defenses

~ consistent accounting method (i.e., cash or accrual).

However, during the first 6 months of partral disability, the minimum benefrt will be 50 .
percerit of the monthly benefrt for total disability.

The partral disability benefit will be payable starting on the day after the elimination period
ends; however, we will not pay a: partral disability benefit while we are paying you the total

disability benefit.

We"will continue to'pay this benéefit Until the earliest of:
1. The date you are no longer partrally dlsabled

2. The date the maximum benefit perrod is reached for a continuous perrod of disability; or

- 3. The first premium due date on or after your _65th birthday.

.-We may require proof from you as to your:

1. Prior earnings; and

| 2. Eamings for each month for which disability is claimed.

This may rnclude:your income tax returns, income statements, accountants statements or
other proof acceptable to us. We have the right to have an audrt performed at our expense

as often as we feel Is reasonably necessary

Recovery Benefit-- Followmg a contrnuous period of drsabrllty for whrch at least 12 -
months of benefits have been payable, we will pay you a recovery benefit equal to 3

_times the benefit payable for the last month of your disability. This recovery benefit will be
~ payable only once for a continuous period of disability, including recurrent disabilities. '

Atter 2 years from the effective date of this rider, not including any period during
which your policy was suspended during military service or unemployment, no

. misstatements, except for fraudulent misstatements; made by you on the application for

this rider can be tised to void this rider or deny a claim under this rider for a loss

" incurred or disability that begins more than 2 years from the date of this rider.

No claim for loss incurred or disability starting after 2 yeérs from the effective date of this
rider will be reduced or denied on the grounds that a sickness or physical condition had
existed before the effective date of this rider unless, on.the date of loss, that srckness or.

‘,.,..ysmal condrtron—was—excluded f»rom-coverage by-name-or-spegific-description=—

Premium

The premium for this rider is shown on page 3.



. Rider: Monthly{Ben'efit For Partial Disability (Continued)
Termination This rider will end on the.eérliest of: | '
o 1. T‘hve daté th'e policy ehds; |
27 The first bremium due date on or after your 65&h( birthday; 6r

3. The date you request in writing.to end this benefit, in which case you must return -
the policy to us. We will change the policy and return it to you. . '




Date of Rider

Definitions

Benefits

Rider: Monthly Benefit For Partial Disability

This rider is a part of the policy if it is referred to on page 3,

The effective date of this rider is shoWn on page 3.

‘The deﬁ_nition of disability in your policy is amended to read as,‘foli‘ows:'

"Disability or disabled means either total or partrai disability that starts while
your policy is in force.” , .

Partial disability means you are not totally disabied and that-while actually working in an
occupatron as a result of i |nJury or sickness, you are unable to earn 80% or more of your

prror earnings

Earnings meanscompensation, according to generally accepted accounting standards, .

for services you perform. It includes salary, fees, commissions, bonuses and other
payment for services which you render--after deduction of normal and customary
unreimbursed business expenses, but before deduotron of any income taxes.

- Earnings do not include:

1. Income from dividends interest rent, royalties, annuities, or investments;

2. Income from deferred compensation plans, formal sick pay benefrts
disability income pollcres or retirement plans or

3. Any other forms of unearned income not derived from your job activities.

Prior earnings means your average monthly earnings based on Federal Income Tax

returns for the 3 tax years immediately prior to the start of your disability. However, at
your option, it may be based on the 36 months immediately prior to the start of your
disability, provided there is financial documentation satisfactory to us for any period for

which tax returns have not yet been filed.

After the start of a period of disability the- prlor earnrngs are increased each year by a

: percentage equal to the increase in the CPI-U, but not less than 4 percent.

CPIl-U means the Consumer Price index for Urban Wage Earners and Clerlcal Workers for
all items. -1t is published by the United States Bureau of Labor Statistics. If the CPI-U .
cannot be used or is not-available, we will choose a suitable index to replace it. CPI-U will -

then mean the chosen index.

Monthly Benefit for Partial Disability --While you are o_artially disabled, we will pay a-
monthly benefit for partial disability, if the elimination period has been met (by total
disability and/or partial disability).

The monthiy amount of this benefit equais:

7 (A B)/AxMonthiy Benefit forTotai Drsabilrty R

"A” is- your prror earnings,. as defrned above

. “B”" is your earnings for the month for which partial disability is claimed. Such earnings will

not include income received for services you performed prior to the date your partial
disability started. If monthly earnings are 25 percent or less of prior earnings we will
consi_der "B" to be zero; that is, the full monthly benefit for total disability will be payable.

1




~ Rider: Monthly Benefit For Partial Disability (Continued)

Benefits For exal;nple if your Monthly Benefit for. Total Disability is $1,000, your- priof earnings
(Continued) are $2,000, and your monthly earnings are reduced to $800 during your disability, your
- partial disability benefit would- be computed as follows: _ , PR

$2,000-$800 x $1,000 = $600 : o
"~ '$2,000 ' ‘ Cy
For periods of lesé than & month benefits will be prbrated based'on a 30-day month. -

SubJect to the parameters glven in their definitions above, "A" and "B" Wl” be based ona "
consistent accountmg method (i.e., cash or accrual) .

: ‘-The partlal dlsablllty beneflt will be payable starting onthe day after the elimination period
ends; however, we will not pay a partial disability benefit whlle we are paying you the tota! »

disability beneﬁt
We will continue to pay this benéfit until {he'e‘arlie'st of:

- 1. The date you' 'ére no longer pattially disébled;

2 The date the maximum benefit beriod is reached for a continuous period of disability; or
3. The first premium due date on or after your 65th blrthday | |

| We may requnre proof from you as to your;
| 1. Prior earmngs, and |
2. Earnings for each month for which disability is claimed.

“This may include your"income tax réturns income statements, accountant's statements or
other proof acceptable to us. We have the right to have an audit performed at our expense
-as often as we feel is reasonably necessary. o

TimeLimit ~  After 2 years from the effective date of this rider, not including any period diring

- on Certain which your policy was suspended durirnig military service or unemployment, no _

Defenses misstatements, except for fraudulent misstatements, made by you on the application for e

o " this rider can be used to void this rider or deny a claim under this rider for a loss -
incurred or disability that begins more than 2 years from the date of this rider.

No claim for loss incurred or disability starting after 2 years from the effective date of this
rider will be reduced or denied on the grounds that a sickness or physical condition had
existed before the effective date of this rider unless, on the date of loss, that sickness or
physical condition was excluded from coverage by name or specific description.

Premium = The prernium for this rider is shown on page 3.




- Rider: Monthly Benefit For Partial Disability (Continued)
Termination. This rider will end on the earliest of:
1 .:The' date the policy endé;

2. The first premium due date on or after your 65th birthday; or

3. The date you request in writing to end this benefit, in which case you must retum

. the policy to us. We will change the policy and retum it to you.

|




